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Changes in the Incidence and Duration of Periods Without Insurance
Abstract
BACKGROUND
Policymakers have recently proposed ways of providing health care coverage for an increased number of
uninsured persons. However, there are few data that show how the incidence and duration of periods in which
persons do not have insurance have changed over time.
METHODS
We used two data sets from the Survey of Income and Program Participation of the U.S. Census Bureau: one
that covered the period from 1983 through 1986 (25,946 persons), and another that covered the period from
2001 through 2004 (40,282 persons). For each set of years, we estimated the probability that a person would
be uninsured for some period of time and the probability that a person would subsequently obtain private or
public insurance. We also estimated the probabilities that persons in various demographic groups would
become uninsured over the course of a year and would remain uninsured for various amounts of time.
RESULTS
The percentage of the population that lost insurance in a 12-month period increased from 19.8% in
1983–1986 to 21.8% in 2001–2004 (P=0.04). The percentage that was uninsured for a period of time
increased markedly among persons with the lowest educational level and predominantly represented loss of
private coverage. The percentage of new uninsured periods that ended within 24 months increased from
73.8% to 79.7% between the two study periods (P<0.001); increases were seen in all age groups and among
persons of all educational levels. Transition from no insurance to private insurance decreased from 65.2% to
59.2% (P<0.001). Transition from no insurance to public insurance increased from 8.7% to 20.4% (P<0.001).
CONCLUSIONS
As compared with the years from 1983 through 1986, from 2001 through 2004, more people, particularly
those with the lowest educational level, had periods in which they were not insured. The periods without
insurance were shorter in 2001–2004 than they were in 1983–1986, since an increase in transitions to public
coverage offset a reduction in transitions to private coverage. Our results portend difficulties if private
coverage continues to decline and is not offset by further expansions of public insurance.
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Background
Policymakers have recently proposed ways of providing health care coverage for an 
increased number of uninsured persons. However, there are few data that show how 
the incidence and duration of periods in which persons do not have insurance have 
changed over time.
Methods
We used two data sets from the Survey of Income and Program Participation of the 
U.S. Census Bureau: one that covered the period from 1983 through 1986 (25,946 
persons), and another that covered the period from 2001 through 2004 (40,282 per-
sons). For each set of years, we estimated the probability that a person would be 
uninsured for some period of time and the probability that a person would subse-
quently obtain private or public insurance. We also estimated the probabilities that 
persons in various demographic groups would become uninsured over the course 
of a year and would remain uninsured for various amounts of time.
Results
The percentage of the population that lost insurance in a 12-month period increased 
from 19.8% in 1983–1986 to 21.8% in 2001–2004 (P = 0.04). The percentage that 
was uninsured for a period of time increased markedly among persons with the 
lowest educational level and predominantly represented loss of private coverage. 
The percentage of new uninsured periods that ended within 24 months increased 
from 73.8% to 79.7% between the two study periods (P<0.001); increases were seen 
in all age groups and among persons of all educational levels. Transition from no 
insurance to private insurance decreased from 65.2% to 59.2% (P<0.001). Transition 
from no insurance to public insurance increased from 8.7% to 20.4% (P<0.001).
Conclusions
As compared with the years from 1983 through 1986, from 2001 through 2004, more 
people, particularly those with the lowest educational level, had periods in which 
they were not insured. The periods without insurance were shorter in 2001–2004 
than they were in 1983–1986, since an increase in transitions to public coverage 
offset a reduction in transitions to private coverage. Our results portend difficulties 
if private coverage continues to decline and is not offset by further expansions of 
public insurance.
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The number of Americans who do not have health insurance for an entire year has increased markedly in recent years, 
from 32 million (15% of the nonelderly popula-
tion) in 1988 to 45 million (17% of the nonelderly 
population) in 2007.1 Lack of insurance for an 
entire year reflects only one dimension of insur-
ance coverage, however. Data from the 1980s sug-
gested that about twice as many people were unin-
sured at some point in a year than were uninsured 
for the entire year.2
Being uninsured (i.e., having what we term an 
uninsured period), even temporarily, is harmful 
to a person’s health.3,4 Uninsured periods of longer 
duration have a larger adverse effect on health 
than periods of shorter duration5-7 and may also 
be concentrated in a group that is initially less 
healthy.3 The status of the uninsured has become 
particularly important as policymakers consider 
incremental expansions of health coverage, such 
as enhanced access to coverage through the Con-
solidated Omnibus Budget Reconciliation Act 
(COBRA), which currently ensures coverage for 
only 18 months.8
Over the past several decades, economic and 
social factors have contributed to both longer and 
shorter durations of uninsured periods. The in-
crease in temporary and contingent work,9 along 
with increased cost-sharing for insurance,10 may 
lead to more long-term uninsured periods. On the 
other hand, eligibility for public insurance has 
been expanded to include not only single women 
and children in low-income families but also 
dual-parent families and families at higher in-
come levels, a change that should lead to shorter 
uninsured periods. The net change over time in 
the incidence and duration of periods without 
insurance is therefore uncertain.
Data from the National Survey of America’s 
Families (NSAF) show that there were relatively 
small changes in the distribution of insurance 
coverage between 1998–1999 and 2001–2002, with 
a slight trend toward shorter uninsured periods 
among children11; however, the period of time 
covered by that study (3 years) is limited. Data 
from the Survey of Income and Program Partici-
pation (SIPP) of the U.S. Census Bureau in the 
mid-to-late 1980s and early 1990s show that me-
dian durations of uninsured periods were in the 
range of 4 to 8 months, with no discernible trend 
over time.12-15 However, these analyses have not 
been updated with the use of more recent SIPP 
data. Research on the loss of insurance has not 
tracked its evolution over time, nor has a hazard 
model for losing insurance been estimated.16
We examined changes over time in the inci-
dence and duration of periods without insurance, 
using data from 1983 through 1986 and 2001 
through 2004. The overall economy was better in 
2001–2004 than in 1983–1986, but in each case it 
was in recovery from a recession. We estimated 
hazard models for both gaining and losing insur-
ance, controlling for employment changes in or-
der to minimize the effect of economic factors, 
and examined population groups separately ac-
cording to age and educational level. Finally, we 
evaluated transitions to and from public and pri-
vate insurance in the two survey periods.
Me thods
Data Set
We used data from the SIPP, a longitudinal, strat-
ified, random sample of families in the United 
States.17 All participants provided informed con-
sent. The SIPP full panel that began in the fall of 
1983 (the 1983–1986 SIPP) enrolled persons from 
October 1983 through January 1984 and followed 
them for 32 months, whereas the SIPP full panel 
that began in 2001 (the 2001–2004 SIPP) enrolled 
persons from October 2000 through January 2001 
and followed them for 36 months. We addressed 
this difference in panel lengths by estimating a 
hazard model for the duration of uninsured peri-
ods. To make length-of-time windows equal for 
the two survey periods, when we analyzed data on 
whether the person was uninsured at all, we used 
data from only the first 32 months of the 2001–
2004 SIPP panel. The use of panels of data cover-
ing at least 32 months allowed an analysis of lon-
ger periods than those that could be analyzed 
with the use of the Current Population Survey or 
the NSAF. Survey participants were asked about a 
number of socioeconomic variables, including age, 
race or ethnic group, sex, geographic location, 
education, work income, number of hours worked 
per week, capital income, net wealth, and partici-
pation in government programs, such as Medi-
care, Medicaid, and the State Children’s Health 
Insurance Program (SCHIP). Every 4 months (the 
period of time that was termed a wave), respon-
dents were asked to report whether each member 
of the family had had health insurance in each of 
the previous 4 months and, if so, what type of 
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health insurance. In the third wave of the survey 
(12 months from the beginning of the survey pe-
riod), persons 15 years of age or older reported 
their health status on a five-point scale in which 
the possible responses were excellent, very good, 
good, fair, and poor.
We used the educational level of the family’s 
highest earner as the main socioeconomic vari-
able of interest. We did not use income to catego-
rize families, since a person’s cash income may 
decline with increased health benefits,18,19 and 
educational level is a better proxy for long-term 
earnings.20,21
Our sample was restricted to persons who 
were 61 years of age or younger at the time of 
the first survey for each of the 1983–1986 and 
2001–2004 panels. The age restriction ensured 
that no one would become old enough during the 
survey period to be eligible for Medicare. We also 
excluded persons who were removed from the 
sample when the 1983–1986 panel was reduced 
owing to budget cutbacks and persons who were 
in the military or who were receiving veterans’ 
payments, as well as their relatives, since they are 
covered by TRICARE (formerly known as the Civil-
ian Health and Medical Program of the Uniformed 
Services [CHAMPUS]) or the Civilian Health and 
Medical Program of the Department of Veterans 
Affairs (CHAMPVA). These exclusions resulted in 
a final sample of 25,946 people in the 1983–1986 
panel and 40,282 people in the 2001–2004 panel. 
The sample of persons with an uninsured period 
comprised 8706 persons in the 1983–1986 panel 
and 14,443 persons in the 2001–2004 panel who 
reported being uninsured for some period of time 
(and who met the other criteria listed above).
Statistical Analysis
We used a Cox proportional-hazards model to es-
timate the probability of becoming uninsured in 
1983–1986 and 2001–2004, using as covariates a 
person’s age at the time of the first survey (<18 
years or 18 to 61 years), the educational level of 
the highest earner (no high-school or General 
Educational Development [GED] diploma, high-
school or GED diploma, some college, or college 
degree or more), sex, race or ethnic group (white, 
black, or other), and initial source of coverage 
(public or private). For every uninsured period in 
the 1983–1986 and 2001–2004 SIPP surveys, we 
estimated a competing-risk model for obtaining 
public or private coverage. The dependent vari-
able was one of three insurance groups: publicly 
insured, privately insured, or uninsured. We used 
Lunn and McNeil’s Method B22 so that the prob-
ability of obtaining private or public health insur-
ance in each month after the onset of an unin-
sured period (i.e., the baseline hazard) was left 
unrestricted. In all hazard models, we used a non-
parametric baseline hazard, effectively allowing 
the baseline hazard to vary by month.23
After estimating the models for all ages, we 
reestimated the models with the inclusion of a 
dummy variable for self-reported fair or poor 
health status. Because health status was not as-
sessed for persons younger than 15 years of age, 
these models were for adults only and included 
data only after the third interview wave (when 
health status was assessed).
The hazard models and summary statistics 
were weighted with the use of longitudinal panel 
weights. Standard errors were adjusted for the 
complex survey design and for repeated mea-
sures, with the use of Stata software, version 9.2.24 
We calculated the probability of losing coverage 
during the course of a year and of obtaining in-
surance of each type (public or private) in each 
month for each demographic group in each of our 
two survey periods. To examine population-con-
stant trends in insurance coverage, we weighted 
the probabilities for all the results that were spe-
cific for age, race or ethnic group, and educa-
tional level according to the average of the popu-
lation distribution of demographic characteristics 
in the 1983–1986 data and the 2001–2004 data.
R esult s
Study Sample
Characteristics of the study sample are shown in 
Table 1. The population comprised more adults 
and racial minorities in 2001–2004 than in 1983–
1986. The average educational level of the primary 
earner increased over time. The percentage of the 
population that was uninsured in any month was 
slightly higher in 2001–2004 than in 1983–1986, 
though not significantly so (15.9% and 15.8%, 
respectively; P = 0.07). More persons in the 2001–
2004 panel had an uninsured period than did those 
in the 1983–1986 panel (37.3% vs. 35.4%, P<0.001).
Hazard-model estimates of the probability of 
losing coverage and of regaining coverage after 
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being uninsured are shown for each survey in 
Table 2. The coefficient estimates were in the ex-
pected direction in all cases. Whites and persons 
with a higher educational level generally had low-
er hazard rates for loss of coverage than persons 
of other races or ethnic groups and those with a 
lower educational level. When they obtained cov-
erage after an uninsured period, younger persons, 
persons with a lower educational level, and non-
whites were more likely to obtain public coverage.
Probability of Losing Coverage
The predicted probability that an insured person 
would lose coverage at some time in the subse-
quent 12-month period, with the demographic 
mix of the population held constant, is shown in 
Table 3. The percentage of persons who lost cov-
erage in a 12-month period increased from 19.8% 
in 1983–1986 to 21.8% in 2001–2004 (P = 0.04). 
The increase was particularly large among per-
sons with a lower educational level — an increase 
of 8.3 percentage points among persons without 
a high-school or GED diploma (P<0.001), as com-
pared with an increase of 0.3 percentage point 
among those with a college degree or more 
(P = 0.47).
The percentage of persons who had had pub-
lic coverage and who lost it was greater than the 
percentage of those who had had private coverage 
and lost it. However, because so many more peo-
ple had private coverage than public coverage, 
persons with private insurance accounted for a 
greater share of uninsured periods than did those 
with public insurance: of the persons who lost 
coverage in 1983–1986, 78.4% lost private cover-
age, and of the persons who lost coverage in 
2001–2004, 63.3% lost private coverage.
The composition of the group without a high-
school or GED diploma has changed markedly 
over time. In the 1980s, this group had a large 
Table 1. Characteristics of the Study Sample.*
Measure
1983–1986
(N = 25,946; weighted 
N = 188,802,557)
2001–2004
(N = 40,282; weighted 
N = 232,604,984) P Value
percent
Age <0.001
<18 yr 32.0 28.7
18–61 yr 68.0 71.3
Female sex 50.6 50.6 0.17
Race† <0.001
White 84.7 80.8
Black 12.1 13.4
Other 3.1 5.8
Educational level of highest earner <0.001
No high-school or GED diploma 24.8 13.1
High-school or GED diploma 33.8 29.3
Some college 20.0 30.7
College degree or more 21.4 26.9
Average uninsured in any month‡ 15.8 15.9 0.07
Any uninsured period 35.4 37.3 <0.001
Fair or poor health§ 10.6 10.6 0.35
* The data are from the 1983–1986 and 2001–2004 panels of the Survey of Income and Program Participation of the U.S. 
Census Bureau. GED denotes General Educational Development.
† Race was self-reported.
‡ Data are from the first 32 months of the survey period.
§ Data are for persons 18 years of age or older.
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component of older white men who had a history 
of employment in manufacturing industries and 
secure health insurance coverage. By the early 
2000s, the people in that group had largely re-
tired and, because of our age criterion for eligi-
bility, were no longer included in the sample; 
the group therefore comprised younger persons. 
Nevertheless, the greatly increased incidence of 
loss of insurance among persons with a lower 
educational level is not a consequence of demo-
Table 2. Hazard Ratios for Losing or Gaining Private or Public Insurance, 1983–1986 and 2001–2004.*
Variable
Hazard Ratio for Losing 
Insurance (95% CI)
Hazard Ratio for Gaining  
Insurance (95% CI)
1983–1986
(N = 24,858)
2001–2004
(N = 38,704)
1983–1986
(N = 8,706)
2001–2004
(N = 14,443)
Private coverage
Age
18–61 yr 1.00 1.00 1.00 1.00
<18 yr 1.02 (0.97–1.08) 1.03 (0.98–1.08) 0.98 (0.94–1.02) 1.20 (1.16–1.24)
Educational level of highest earner
No high-school or GED diploma 1.00 1.00 1.00 1.00
High-school or GED diploma 0.89 (0.83–0.95) 0.85 (0.79–0.90) 1.27 (1.21–1.34) 1.35 (1.28–1.43)
Some college 0.90 (0.83–0.97) 0.74 (0.69–0.79) 1.42 (1.34–1.50) 1.59 (1.51–1.67)
College degree or more 0.49 (0.44–0.53) 0.46 (0.43–0.50) 1.37 (1.29–1.46) 1.77 (1.67–1.87)
Sex
Male 1.00 1.00 1.00 1.00
Female 0.89 (0.85–0.94) 0.84 (0.80–0.88) 1.04 (1.00–1.08) 0.97 (0.94–1.00)
Race†
White 1.00 1.00 1.00 1.00
Black 1.35 (1.25–1.45) 1.24 (1.17–1.32) 1.03 (0.97–1.09) 1.01 (0.97–1.06)
Other 1.24 (1.08–1.43) 1.34 (1.23–1.46) 0.95 (0.85–1.06) 0.98 (0.92–1.05)
Public coverage
Age
18–61 yr 1.00 1.00 1.00 1.00
<18 yr 2.29 (1.97–2.65) 2.34 (2.16–2.54) 2.19 (1.90–2.51) 2.26 (2.11–2.41)
Educational level of highest earner
No high-school or GED diploma 1.00 1.00 1.00 1.00
High-school or GED diploma 0.49 (0.42–0.59) 0.54 (0.49–0.60) 0.58 (0.50–0.68) 0.60 (0.55–0.65)
Some college 0.29 (0.23–0.36) 0.34 (0.31–0.39) 0.32 (0.26–0.40) 0.38 (0.34–0.42)
College degree or more 0.16 (0.11–0.24) 0.19 (0.16–0.23) 0.20 (0.14–0.29) 0.23 (0.20–0.26)
Sex
Male 1.00 1.00 1.00 1.00
Female 1.40 (1.21–1.62) 1.61 (1.48–1.74) 1.44 (1.25–1.66) 1.50 (1.41–1.60)
Race†
White 1.00 1.00 1.00 1.00
Black 1.53 (1.28–1.83) 1.45 (1.31–1.60) 1.65 (1.40–1.94) 1.41 (1.30–1.52)
Other 1.01 (0.66–1.52) 1.47 (1.26–1.71) 1.37 (0.99–1.89) 1.39 (1.22–1.58)
* The data are from the 1983–1986 and 2001–2004 panels of the Survey of Income and Program Participation of the U.S. 
Census Bureau. GED denotes General Educational Development.
† Race was self-reported.
The New England Journal of Medicine 
Downloaded from nejm.org at UNIV OF PENN LIBRARY on May 26, 2016. For personal use only. No other uses without permission. 
 Copyright © 2009 Massachusetts Medical Society. All rights reserved. 
Changes in the Incidence and Dur ation of Periods without Insur ance
n engl j med 360;17 nejm.org april 23, 2009 1745
graphic change. When only persons 20 to 40 years 
of age were included in the analysis, the percent-
age of persons with less than 12 years of educa-
tion who became uninsured over a 12-month in-
terval increased from 24.2% in the 1980s to 35.1% 
in the 2000s (P<0.001).
Regaining Coverage after an Uninsured 
Period
Table 4 shows the distribution of the time spent 
without insurance, with the demographic mix of 
the population held constant. The percentage of 
persons who did not have any uninsured period 
over the course of 32 months decreased from 66.1% 
in 1983–1986 to 62.5% in 2001–2004 (P<0.001). 
Table 4 also shows the duration of uninsured 
periods for those persons in both panels who 
were uninsured for any length of time. The per-
centage of the full population that obtained in-
surance coverage was higher in the 2001–2004 
panel than in the 1983–1986 panel for every pe-
riod shown in Table 4. In the 1983–1986 panel, 
59.2% of those who were uninsured obtained in-
surance within 1 year, and 73.8% obtained insur-
ance within 2 years; in the 2001–2004 panel, 61.7% 
obtained insurance within 1 year, and 79.7% with-
in 2 years (P<0.001 for both comparisons with the 
1983–1986 panel).
Figure 1 shows the changing rates of transi-
tion into private or public coverage. The probabil-
ity that persons with an uninsured period would 
obtain private insurance within 24 months de-
creased by 6.0 percentage points from 1983–1986 
(65.2%) to 2001–2004 (59.2%) (P<0.001). There 
was an increase in the probability of obtaining 
public coverage, however, which more than off-
set the decline in private coverage. Twenty-four 
months after the uninsured period started, the 
percentage of the population that had transi-
tioned to public coverage was 11.7 percentage 
points higher in the 2001–2004 panel than in the 
1983–1986 panel.
An analysis according to demographic group 
showed that the percentage of persons who ob-
tained private insurance within 24 months de-
creased among both children and adults, where-
as the percentage of those who obtained public 
insurance increased among both groups (see the 
Supplementary Appendix, available with the full 
text of this article at NEJM.org). The percentage 
of persons who obtained private insurance with-
in 24 months decreased by 12.0 percentage points 
in households in which the highest earner did not 
have a high-school diploma. This decline was 
more than offset by an increase of 20.6 percent-
age points in public coverage in that group.
Insurance Coverage and Health Status
As shown in Table 3, the probability of losing 
coverage increased by 11.2 percentage points be-
tween the two survey periods among persons 
who reported that they were in fair or poor health 
(P<0.001), as compared with an increase of 3.3 
percentage points among those who reported that 
they were in excellent, very good, or good health 
(P = 0.02). In both groups, however, uninsured pe-
riods became shorter. As shown in Table 4, the 
percentage of persons in fair or poor health who 
obtained insurance within 12 months increased 
from 62.8% to 76.4% between the two survey pe-
riods, and the percentage of those in excellent, 
very good, or good health who obtained insur-
ance within 12 months increased from 51.5% to 
63.8%. The larger increase among those in worse 
Table 3. Probability of Losing Insurance Coverage during a 12-Month Period.*
Variable 1983–1986 2001–2004 P Value
%
Total sample 19.8 21.8 0.04
Age 
<18 yr 21.8 25.5 0.02
18–61 yr 18.8 20.2 0.14
Educational level of highest earner
No high-school or GED diploma 32.0 40.3 <0.001
High-school or GED diploma 19.3 21.1 0.09
Some college 18.5 17.8 0.25
College degree or more 9.9 10.2 0.47
Previous coverage 
Public 37.7 41.9 0.04
Private 13.6 12.2 0.12
Health status†
Fair or poor 19.3 30.5 <0.001
Good, very good, or excellent 14.4 17.7 0.02
* The data are from the 1983–1986 and 2001–2004 panels of the Survey of Income 
and Program Participation of the U.S. Census Bureau. Estimates were obtained 
for each demographic group and were weighted by the average population 
share of the demographic group over the two survey periods. GED denotes 
General Educational Development.
† Results for health status are based on a sample of only persons who were 18 to 
61 years of age and do not include data from the first 12 months of the survey 
period.
The New England Journal of Medicine 
Downloaded from nejm.org at UNIV OF PENN LIBRARY on May 26, 2016. For personal use only. No other uses without permission. 
 Copyright © 2009 Massachusetts Medical Society. All rights reserved. 
Th e  n e w  e ngl a nd  j o u r na l  o f  m e dic i n e
n engl j med 360;17 nejm.org april 23, 20091746
health resulted primarily from the fact that they 
were more likely than those in better health to 
obtain public insurance. Tables 2 and 3 in the 
Supplementary Appendix show hazard ratios with 
respect to health status.
Discussion
Our analysis of uninsured periods suggests sev-
eral conclusions. First, the incidence of uninsured 
periods is rising over time, especially among per-
sons with a lower educational level. The majority 
of uninsured periods involve the loss of private 
insurance, but an increased chance of losing pub-
lic coverage over time accounts for the increase 
in loss of insurance from the earlier survey period 
to the later period. Second, when people become 
uninsured, they are uninsured for shorter periods. 
The percentage of persons who were uninsured 
for 2 years or longer, for example, decreased from 
26.2% to 20.3% between the two study periods. 
Third, uninsured periods are shorter because more 
Table 4. Duration of Uninsured Periods, 1983–1986 and 2001–2004.*
Variable Duration of Uninsured Period 
0 Months 1–4 Months 5–12 Months 13–24 Months >24 Months
percent
1983–1986
Total sample 66.1 40.8 18.4 14.6 26.2
Age 
<18 yr 66.8 42.0 19.1 15.2 23.8
18–61 yr 65.9 40.3 18.1 14.3 27.2
Educational level of highest earner 
No high-school or GED diploma 51.9 36.9 18.7 16.9 28.0
High-school or GED diploma 36.5 41.0 18.6 14.8 25.7
Some college 67.2 43.1 18.4 14.0 24.6
College degree or more 80.2 41.2 18.0 13.8 27.0
Health status†
Fair or poor 60.7 32.4 20.4 NA NA
Good, very good, or excellent 68.2 33.9 17.6 NA NA
2001–2004
Total sample 62.5‡ 42.0‡ 19.7 18.0‡ 20.3‡
Age 
<18 yr 64.5‡ 51.2‡ 20.6‡ 16.4 11.8‡
18–61 yr 61.5‡ 37.9‡ 19.3 18.7‡ 24.0‡
Educational level of highest earner
No high-school or GED diploma 36.5‡ 41.9‡ 20.1‡ 18.7‡ 19.4‡
High-school or GED diploma 34.2‡ 41.1 19.7‡ 18.3‡ 20.8‡
Some college 67.2 41.9‡ 19.6‡ 17.8‡ 20.3‡
College degree or more 82.0‡ 43.2‡ 19.5‡ 17.4‡ 20.0‡
Health status†
Fair or poor 57.2 56.3‡ 20.1 NA NA
Good, very good, or excellent 65.1 41.5‡ 22.3‡ NA NA
* The data are from the 1983–1986 and 2001–2004 panels of the Survey of Income and Program Participation of the U.S. 
Census Bureau. Estimates were obtained for each demographic group and were weighted by the average population 
share of the demographic group over the two survey periods. GED denotes General Educational Development.
† Results for health status are based on a sample of only persons who were 18 to 61 years of age. Because they do not 
include data from the first 12 months of the survey period, some estimates were not available (NA).
‡ P<0.05 for the change from the 1983–1986 period.
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people are obtaining public insurance. From the 
mid-1980s to the early 2000s, the percentage of 
uninsured periods that ended in coverage with 
private insurance decreased by 6.0 percentage 
points, whereas the percentage that ended in 
coverage with public insurance increased by 11.7 
percentage points. Fourth, in the 2001–2004 sur-
vey, persons who were in fair or poor health were 
substantially more likely than persons in good, 
very good, or excellent health both to lose and to 
gain insurance. This finding is a result of the 
increase in public insurance, which persons who 
are less healthy are more apt to have.
The increase in the percentage of the popu-
lation that was uninsured in any month was 
smaller in our analysis than in other analyses of 
SIPP data,25 and it is smaller than the increase 
in the percentage of the population without cov-
erage for an entire year that was shown in the 
Current Population Survey.26,27 This difference 
is large ly a result of the sample weights. The lon-
gitudinal and cross-sectional weights in the 2001–
2004 survey give somewhat different estimates 
of the percentage of persons who were uninsured 
in any month (see the Supplementary Appendix). 
Since the longitudinal weights are most appro-
priate for the duration analysis, we presented re-
sults using these weights. The main results of the 
analysis were substantively unchanged when the 
cross-sectional weights were used.
The increased incidence of uninsured periods 
among persons with the lowest educational level 
as compared with those who were more educat-
ed parallels and reinforces the economy-wide in-
crease in income inequality during this time.28 
It may also reflect the fact that employers are 
charging employees increasing amounts for health 
insurance and that there is a trend toward in-
creases in temporary and seasonal employment.9 
We have performed the analysis using income 
ranges in place of educational levels, with similar 
results.
Many people become uninsured because they 
lose their job; however, changes in job duration 
do not explain our results. When we estimated 
our hazard models with adjustment for the em-
ployment status of a person and other members 
of his or her family, we found a decrease in the 
length of uninsured periods between 1983–1986 
and 2001–2004 that was similar to the decrease in 
the model that did not control for employment 
status (data not shown). Similarly, we found that 
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Figure 1. Changes between 1983–1986 and 2001–2004 in the Probability of Obtaining Private or Public Insurance 
 after Losing Insurance.
On the basis of the hazard model, the probability of obtaining public or private insurance in a given month was esti-
mated for each demographic group, with the estimate weighted by the average population share of the demographic 
group over both survey periods, and the estimates for the various demographic groups were then added together to 
obtain the estimate for the overall sample.
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the increase between 1983–1986 and 2001–2004 
in the probability of losing insurance was similar 
to the increase in the model that did not control 
for employment status.
The decrease in the duration of uninsured 
periods is not surprising, given the enormous in-
crease in Medicaid coverage over time, particu-
larly for children and parents with a lower educa-
tional level.29 It is possible that increased Medicaid 
coverage could also be partly responsible for the 
relatively large decrease in private coverage, if in-
creased eligibility for public coverage led to an 
increased number of people who no longer had 
private coverage. Our results do not address this 
issue.30 We did find that many people, especially 
children and persons who were less healthy, cy-
cled into and out of Medicaid.
Our study has some important limitations. 
First, the SIPP is subject to “seam bias” — that 
is, the tendency for people to report the same 
insurance status in blocks of 4 months. However, 
this bias should be the same in each survey. 
Second, different weights were used in the two 
surveys, an issue noted above. Third, our analy-
sis focused only on the incidence and duration 
of periods of no insurance; we did not examine 
the health outcomes of persons who were unin-
sured. Finally, we looked at data for uninsured 
persons and did not analyze data for those who 
were underinsured.
In conclusion, uninsured periods are more 
prevalent, but shorter, now than they were two 
decades ago. A decline in private coverage, espe-
cially for persons with a lower educational level, 
has been offset by an increase in public coverage. 
Serious problems could lie ahead if employer-
based coverage continues to decline while the 
availability of public coverage remains the same 
or is reduced.
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